The problem-oriented approach to record keeping developed by Lawrence Weed, M.D. is having a significant impact upon psychiatry in the U.S. Under the system, a patient's problems are listed and all subsequent data, plans and progress notes are cross-indexed to the appropriate problems. This encourages the use of sound logic in therapy. Communication with others about the patient is also improved. Although the system does not require a computer it anticipates and facilitates the computerization of psychiatric records. Precise documentation also allows more accurate clinical research. Some problems posed by the system are also discussed.
The problem-oriented method of codifying medical data for the purpose of treatment was developed by Lawrence Weed (1970) , Professor of Medicine at the University of Vermont. Recent studies by Gilandas (1972) , Grant and Maletzky (1972) show that the system is applicable to psychiatry and in fact may be a major contribution to that discipline. Essentially, the problem-oriented approach requires the physician to identify, list and number all the patient's psychiatric and social problems, as well as past and current physical ones. The problem list is placed at the front of the chart, much like a table of contents. All subsequent data, including the clinician's plans, orders and progress notes and even the discharge summary, are cross-indexed to the numbered problems. The list is then modified as problems change; those that are resolved are marked accordingly and their corresponding numbers left unused thereafter. New problems are added as they occur. Unlike the traditionally capricious sourceoriented record, this approach integrates information into a logically continuous entity, since no notes are made that do not refer to a problem. The problem list functions as an index and allows the clinician to efficiently retrieve desired information. Moreover, the record serves as a repository for information about the course * Received 9 April 1973 of treatment and outcome for each of the patient's problems.
The system contains the following information:
This includes a mental status examination, reports from a physical examination and laboratory work, a psychological assessment if required, the patient's social history, and observations of the patient's behaviour. Problem list. Problems distilled from the data base are numbered and titled. They may involve behavioral symptoms, environmental problems, syndromes, or problems identified in the psychological assessment or the mental status or physical examination. Treatment plan. A plan for approaching each problem is constructed and cross-indexed by number to the problem. The plan may call for collection of further data to clarify ambiguous phenomena; somatic, psychological, activity, or milieu therapy; environmental manipulation; or educating the patient to the management of his problems. Table 1 shows a sample problem list and treatment plan. Progress notes. At regular intervals notes are inserted on the patient's progress. The notes are cross-indexed to the numbered problem and may be structured according to whether they are subjective (the patient's view of his problem), objective (actual clinical findings and other aspects noticed by the clinician), or related to the treatment plan (modifications or additions to the initial plan). Table 2 shows a sample progress record. The research of Weed (1970), Gilandas (1972) and others suggests that the problem-oriented record has the following advantages: 1. Structured progress notes function as feedback into the system, permitting cumulative knowledge of a case. This encourages the use of sound logic in the treatment of patients thus enhancing continuing education. Medical schools using the system as the basis of their curriculum have found that it facilitates meaningful interaction between clinical theory and practice.
2. Since information is so easily retrieved much time is saved when charts are reviewed. Communication with others about the patient is improved. If there is need t o call in a consultant he can use the record as efficiently as one uses a dictionary. 4. Although the system does not require a computer it anticipates and facilitates the computerization of psychiatric records. According t o Weed, "This can offer a real quantum jump in the way we do things" (personal communication). 5. Precise documentation allows more accurate clinical research. 6. Case management through structured documentation allows meaningful auditing and utilization review. This is a significant advantage during a time when consumers increasingly demand accountability in terms of costs-benefits from all supplying public services. 7. The problem-oriented record functions as an excellent work sample of a physician. The prospect of meaningful auditing in psychiatry would allow performance to be used as a criterion for licensing, thus fulfilling the implied aims of certifying boards. 8. The system's logic takes much of the "mystery" out of psychiatry and enables paraprofessionals to penetrate the rationale behind treatment. Many mental health workers have commented that they now have something concrete to grapple with and thus their duties make more sense to them. Under competent supervision, this raises the level of sophistication at which paraprofessionals function. 9. Most importantly, patient care is improved.
To think quantitatively about the needs of patients has qualitative implications for them, The stress upon the patient's involvement in his treatment together with education in the management of his problems is the basis for a viable therapeutic relationship. The system is not a panacea, and as does every innovation, has created some new problems. Diagnosis and treatment in psychiatry is less specific than in other medical specialties. Because of the lack of validated treatment criteria the field is characterized by a wide variety of techniques and ideological orientations. Arbitrary and rigid standards of review are contraindicated. This requires the difficult task of maintaining flexible norms yet at the same time retaining acceptable standards by recognizing the well grounded data that does exist. The problemoriented record accommodates itself to any theoretical interpretation of human dysfunction but difficulties may arise when clinicians of radically different persuasion appraise each other's work.
Communication will be improved if therapists briefly specify their orientation and how they assess the data in the chart. Truax and Carkhuff (1967) have demonstrated that the behaviours of effective therapists were strikingly similar, despite the divergence in their theoretical stances. This suggests that some level of consensus on what constitutes adequate treatment is possible. Criticism has been experienced particularly by those committed to a Gestalt approach, that the system fragments the patient and his problems.
The chart itself cannot fragment a person; only a clinician's fallible behavior can do so. The therapist must use his skills to integrate the information recorded in the chart assessing and treating each problem in the context of the other problems.
The philosophy of viewing the patient merely as a list of problems may result in ignoring his strengths. A myopic concentration upon pathology is guarded against by amplifying the patient's own strengths in the "plan" sections of the progress notes. Mazur (1973) has added what he calls a vital balance approach to the system by including a patient's asset list. "This integrates the catabolic vector of the pathological factors with the anabolic vector of health promoting forces". The problem-oriented approach is making a big impact in U.S. psychiatric circles. Karp (1972) reports that some medical schools have made it a basis of their clinical curriculum. The Veterans' Administration, the largest psychiatric establishment in the world in terms of facilities has decided to implement it throughout their organization. The State of California has also decided to establish the system within all departments providing health care services. A further impetus to the spread of the problem-oriented approach was the Wyatt vs. Stickney decision (1971), the Federal Court order to guarantee the right t o treatment of state mental patients. This decision requires individualized treatment plans together with quantitative standards t o demonstrate adequate mental health care. Finally, the system is unique, suitable for computerization and thus is in harmony with the strong trends in automating psychiatric systems as reported by Sletten and Ulett (1972) .
In conclusion, the problem-oriented record is proving to be an excellent means of delivering patient care and as such deserves the notice of public agencies and private practitioners.
